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Introduction: Atrial fibrillation (AF) can potentially cause or exacerbate heart failure (HF) through sustained tachycardia or loss of atrial contraction. The relationship between AF and intra-ventricular conduction delay (IVCD) is not known. 
Methods: 150 randomly selected ECGs were analyzed for QRS duration (QRSD), among them 50% were in sinus rhythm (SR). QRSDs were compared with two-tailed t-test. Chi square analysis was applied to a contingency table of the prevalence of mild IVCD (100-119ms) and severe IVCD (>120ms) in AF versus SR. Regression analysis on the effect of HR and age on QRSD was performed and the correlation coefficients (r) were calculated. 
Results: Mean QRSD in AF was 102 msec versus 92 msec in SR (P = 0.002). Although AF patients were older and had higher HR (mean age 68 yrs, mean HR 99 BPM) compared to SR patients (mean age 61 yrs; mean HR 81 BPM; P < 0.05), no significant correlation was found between HR and QRSD (r 0.02 in AF and 0.20 in SR; P = NS); nor between age and QRSD (r 0.29 in AF and 0.01 in SR; P = NS). Categorical testing revealed severe IVCD in 17% in AF versus 8% in SR, and mild IVCD in 28% in AF versus 9% in SR (P = 0.001). 
Discussion: The increased prevalence of IVCD in AF found in our study may add another plausible explanation to the increased incidence, severity of HF and the overall mortality in AF patients.

